SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORF’ORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Nama

ALL CREATURES ANIMAL CLINIC, INC.

Jul 29 1998 &:00am °
Secretary of State

RO RN

Principal Place of Business
1015 W PIPKIN RD

- Mailing Address
1015 W PIPKIN RD

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora
agent. | am famlliar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

LAKELAND FL 33811 LAKELAND FL 33811
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 10/27/1993
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SR ) R 59-3217185 Not Appliceble
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
A ¢ uite. Ap e 5. Cortificate of Stalus Desired D $8'75 Additiona
E gﬂ Fea Reguired
CHy & State _ City & Stata 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
2Zip Country Zip Gountry 8. This corporation owes or has pald the currgnt year Intangible
[2_41 L 9 30 Personal Property Tax due June 30. Yos No
9.. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsicred Agent
LATTER, WILLIAM A 81| Neme AN
[ PSR TS ]
1015 w P’PKN RD 82! Street Address (P.O. Box Number is Not Acgeptabis)
LAKELAND FL 33811 b
. 83
|84| City FL ]fs‘l Zip Code

tion submits this statement for tha purpose of changing its reglstered

(NOTE: Rapisterad Agant signature required when reinstating)

DATE

CR2ZE034 (5/98)

12, OFFICERS AND DIRECTORS [ 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE PD [ perere 11TME (] crange [T adgiton

NAME LATTER, WILLIAM A 12 NAME

seeTaporess | 2007 DEERBROOK CT 1.3 STREET ADDRESS

ciTYST2P LAKELANDFL33811 14CITY-STZP -

T 5] [ vetete 217Ime [ chenge  [] Adaiion

NAME LATYER, SUE A 22NAVE :

streeraoress | 2007 DEERBROOK CT 23 STREET ADDRESS !

CITYST-2P LAKELANDFL33811 24 CITYSTZP ‘

TITLE - [ J oecere 3ITITLE T change [] Addilion

RAME 12NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-ST 2P L 34CIYSTIP

L ) oeLere 41TITLE ] change [ Addiion

NAME 42 NAME

STREETADDRESS 435TREET ADDRESS

oITYST2IP o LA CITYST-2P

e L lpoere B1TITLE [T change L] Addiion

NAVE 5.2 NAME

STREETADDRESS 53STREET ADDRESS

CITYSTZP S4CITY.ET2P

TTE [ pecere BATILE [T change [ Addition

NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZP e 64 CITY-§1.2P

14. | hereby oertirr‘ that the Information supplied with this filing does nol qualify for the exemption statad in section 118.07(3)(1), Flotida Stalutes. | further cetlify that th§ information
indicated on this annual reporl or supplemental annual report Is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am

an officer or direcior of the corporation or the recaiver or trustee empowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an altachment yith an addreg

SIGNATURE: __




